Methods: A retrospective chart review over a 16-month period identified patients undergoing ultrasound-guided scalene block. Injectate consisted of local anesthetic (0.25% bupivacaine) combined with steroid (20 mg triamcinolone) into the anterior and middle scalene muscles. Successful block included intramuscular needle placement and medication delivery (Fig). Positive diagnostic outcome was defined as pain relief and/ or improvement in function.
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Effect of Stent Design on Branch Vessel Outcomes in Fenestrated Endografting of Complex Aortic Aneurysms
Behzad S. Farivar, Agenor Dias, Corey S. Brier, Yuki Kuramochi, Federico Ezequiel. Parodi, Matthew J. Eagleton. Cleveland Clinic, Cleveland, OH Objectives: The ideal mating stent for target vessel revascularization in fenestrated/branched endograft (F/B-EVAR) repair of juxtarenal aortic aneurysm (JRAA) and thoracoabdominal aortic aneurysms (TAAA) remains unknown. The objective of this study was to assess the impact and complications associated with use of different stent types and configurations mated with reinforced fenestrations during F/B-EVAR.
Methods: Clinical data from patients undergoing F/B-EVAR for JRAA/ TAAA in a prospective physician-sponsored investigational device exemption trial were analyzed. Outcomes for two different balloonexpandable covered stents (BECS) mated with reinforced fenestrations along with the effect of placement of an additional self-expanding stent (SES) were assessed. Primary patency, type III endoleaks, and overall per-patient reintervention rates were calculated. The Cox proportional hazards model was used for time-to-event analysis.
Results Conclusions: BECS choice does not appear to affect branch durability following F/B-EVAR. Selective distal SES placement in vulnerable RAs may provide a safeguard against a primary occlusive event. Routine addition of distal SES does not improve SMA fenestration stability. Stent design does not impact primary patency and overall reintervention rates in patients with fenestrated endograft repair of aortic aneurysm.
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Natural History and Management of Splanchnic Artery Aneurysms in a Single Tertiary Referral Center
Methods: A retrospective review of the Yale radiology database from January 1999 to December 2016 was performed. Only patients with a SAA and a computed tomography (CT) scan of the abdomen were selected for review. Patient demographics, aneurysm characteristics, 
